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Prehx Senal

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offéung [] check 1this s an amendment and name has changed, and indicare change )
_Lighthouse Flrancial Group, LLC March 2, 2007 Offering of Limited Liabitity Company Intgrests

Filing Under (Check box(cs) ihal apply): [ Rule 504 [] Rule 505 ] Rule 508 (] Seetiun 4(6} (J vLoEe
Type of Filing: E New Filing [ Amendiment

DATE RECEIVED

l |

A. BASIC IDENTIFICATION DATA

. Enter the {nformatian requested about the issucr

Nanme of lisuer (D check if this is an amendment and name has changed, and indicare change.}
Lighthouse Financial Group, LLC

Address ol Executive Offices (Number and Street, City, Siarg, Zip Code} Telephane Number (including Area Cade)
420 Lexington Avenue, Suite 1430, New York, NY 10170 212-277-8130

Address of Principal Busingss Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
Gt different from Executive Offices)

same

Briel Deseriplion of Business PHOCESSED

Broker Dealar

Type of Busingss Organizatign MAR 2 E_ZW—

7] cerporaticn [ timited parinership, already formed other (please specity.
[ busimess trost [ Vlimited partnership, to be formed Limited Liability Company FHOMSON
Monih Year F’NANC,AL

Actual or Estimated Date of Incorparation or Organization: EA] [, Actuut [] Estimated
Jurtsdction of tncorporativn or Crganization: (Enter (wo-lerter LS Postal Service abbreviation for State:
CN Jor Canada; FN [or olher larergn jurisdiction) DE)
GENERAL INSTRUCTIONS :
Federal:
Who Must Frie: Al issuers making an offering of sccurities in reliance on an exemplion under Regulation D or Seclivn 46}, 17 CFR 230.501 et sequor ISUS.C.
77d(6).

Wien Tu File: A nalice must be filed no kaler (han 15 days alter the first sgle ol securities in the cffering, A nofice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC}on 1he carlicr of the daje it 1s seceived by the SEC ar the address given below or, if received at that address afier the dute on
which s is due. on the date (1 was mailed by United States registered or cortified mail W (hat address.

Where Tu Fide: U S, Securities and Exchange Conumissian, 450 Fifih Street, N.W , Washington, D.C. 20549,
Copies Requred: Five (53 cuptes of this natice musi be filed with the SEC, une ol which must be manuaily signed. Any copivs not manually signed must be
rhotocopics of (he manunlty sigaed copy or bear typed or printed signatgres,

Informarnan Requered: A now filing must cortain all information requested. Amendments need oaly report the nant¢ of the issuer and offering. any chaages
thereto, the infarmaticn requested in Punt €, and any materiyl changes fram the infarmation previously supplicd in Parts A and B, Part E and the Appendix need
not ke filed with the $EC.

Filing Feeo There is no federal fling fey, .

State:

This natice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
LULOE and that have adopted this form. Issuers relving on HILOFE must file a separale notice witk the Secunities Administrutor in ¢ach state where sales
are 1 be. or have beer made, 11y state requires the payment of a fee as a precondition to the ¢laim for the exemplion, & fee in the proper ameunt shyll
accomnpany this ferm. This notice shall be filed in the apprupriule stales in accordance with state law. The Appendix o the notice constitutes 2 part of
this nutice and mas be vomnpleted, ) ol

—= —————————— ATTENTION
Failure to file notica in the appropriate states wili not result in a foss of the federal exemption, Conversely, faiture to file the
appropriate federal notice will not result in a foss of an avaflable state exemption unless such exemption is prediciated on the
liling of a federal notice,

Persons who respand to the collection of information contained In this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control numbaer. lof 9
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| A. BASIC IDENTIFICATION DATA ]
2 Enter the information requestcd for the following.

o Each promater of the issuer, if the ssuer has been organized within the past five years;
®  Each bencficial owner having the power te vole or dispese, of direc! the vote or dispesition of, 1U% or more of a class ol equity securities ol the issuer,
®  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnecship issuers: and

e  [Cach general and managing partner of parinership issuers.

Check Box(es) thal Apply: (7 Promoter A Bensiicral Owner [0 Execunve Otficer [0 Director 1A Generat and/or
Managing Partner

Full Name (1ast name first, if 1nd1s sdual)
Lighthouse GLobal Partners, LLC

Business or Residence Address  (Number and Sircer, Cuy, Sate, Zip Code)
420 Lexington Avenue, Suite 1430, New York, NY 10170

Chech Box{us) thar Apply: [0 Promoter [J Benelicial Owner [/} Execulive Officer [J Dsrector {71 General andfor
Managing Partner

Full Name (Last name first, il individual)

Jeffrey J. Morfit

Busincss or Residence Address  (Number and Sureet, City. State, Zap Code)
c/o Lighthouse GLobal Partners, LLC 420 Lexington Avenue, Suite 1430, New York, NY 10170

Check Box{es) that Apply: (J Promoter [] Heneficial Owner {71 Exveutive Otficer (] Dircctor [[] Generat andtar
Managing Pustner

Full Name (Lasi naine [irst, if individuzl)
Rpbert J. Bradley

Business or Residence Address  (Number and Street, City, State, Zip Codz)
/o Lighthouse GLobal Partners, LLC 420 Lexinglon Avenue, Suite 1430, New York, NY 10170

Check Dox{es) that Apply: [ Prometer [ Bencticial Owner [[] Executive Officer [J Diector [} General andvor
Managing Partner

Full Name {Last nume firs1, it indivigual)

Business or Residence Address  (Number and Streel, Cuy, State, Zip Code)

Check Box{es) that Apply: [ Promater [ Beneficial Owner [0 Esecutive Officer [J Directer [ General andror
Managing Partner

lulk Name (Last name firsd, if indwvidual}

Business or Residence Address {Number and Sireet, City, State, Lip Code)

Check Baxfes) that Apply: [ Promoter [0 Beneficial Oweer D Exveultve Officer D Director D General andfor
Managing Pastier

Full Name {Last name first, 1f° wmdividual)

Rusincss or Residence Address  (Number and Streci. City. State, Zip Code)

Chech Hix(es) that Apply: [J Prowater {J Bencricial Owaer [ Execunse Officer [] Dircctor [ General andror
Managing Partner

Full Name (Last name first, individuai}- —

Business or Ressdence Address  (Number and Strect, City. State, Zip Code) ;

(Eise hlank sheet, or copy and use additional copies of this sheet, as necessary)

2uf9
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[ B. INFORMATION ABOUT OFFERING ,
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o C pa
Answer alse in Appendix, Column 2. if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? b, § 100,000.00
Yes No
3. Does the offering permit joint awnership of a single unit? & M

4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly, any
commission or similar remuneration forsolicitation of purchasers in conncclion with sales of sccurities in the offering.
Ifaperson to be isted is an associated BLrson or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the rume of the broker or dealer. [ more than five (5) persons to be listed arc assoctated persons of such
a broker or dealer, you nay set forth the information for that broker or dealer only.

Full Nime (Last nanie first, it individuaty
Nene

Business or Residence Address {Number and Streer. City, Sttc, Zip Codce}

Name ol Associsted Broker or Dealer

States in Which Person Listed [ias Selicited or Intends to Selicit Purchasers

(Check "All $1ates™ or check individual States) 3 All Suates
[CT] FL o)
() M1
[on)
’RO) §C S 1x] W
Full Name (Last nanme first, il individual)
Business or Residence Address {Number and Street. City, State, Zip Code)
Name ol Associaled Broker or Dealer
States in Which Person Listed Tas Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individuul Stutes) 3 AN Staies
[ o [FL}
m ] STy
NH]  [ND] ot :
(RO VA
Full Name (Last name first, il indhvidualy
Rusiness or Residence Address {Number and Street. City, State, Zip Code)
Name of Associated Rroker or Dealer
Stales in Which Person Listed Has Solicited wr Intends 10 Solicit Purchasers o
{Check “All States™ or check VIRl SIQICS} e e ———————— [:] All Stutes
o _ Kl @7 - - [Ca o [ BE GA] (0] [iB
urd O8] (1A KS ME]  (MD] MG
NV] NH [NC) on  [BK
0 B W [oT) [va] (FR] ’

{Use blank sheet, or ¢opy and use additionu) copics of this sheet, as necessary, )

Jofy
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amouni already
sald. Enter “07 if the answer is “nonc” or “zcro I the transaction is an exchange offcring, check
this box [Jand indicate in the columns below the amounts of the securities offered for ¢xchanpe and
already exchanged.

Aggregate
Type of Security

Amount Already

OfTering Price Sold

s

....$.9.000,000.00 ¢ 8 750,000.00

) Common (7] Preferred
Conventible Sceurities (includiag WAITAMS) oo 5 %
Other (Specity } e, e § 5
Total oo .. s_%:000,000.00 $_8,750,000.00

Answer also in Appendix, Column 3. il filing under ULOE.

2. Enter the aumber of aceredited and non-aceredited investors who have purchased seeurilics in this
offering and the aggregate dollar amounts af their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities und the Aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Apgregate
Number Dullar Amount
Investors of Purchascs
Aceredited Investoes o 1 § 8.750,000.00
Nen-accredited Investors 3 _
Total (for filings under Rule 504 ONLEY e 3
Answer also in Appendix. Column 4, if filing under ULOE.
3. [fthisfiling is for an offering under Rule 504 or 505. enter the information requested lor all securitics
sold by the issuer, 1o date. in efferings of the types indicated, in the twelve (12) months prior to the
first sule of seeuritics in this offering. Classify sceuritics by type listed in Part — Questiun |.
Type of Dallar Amount
Type of Offering Security Seld
Rule50s ............... $
Regulation A ... ... ... . i
Rule 504 ... §
Towad . § 0.00
3w Yurnish o statement of all eXpenses in connzetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fulure contingencics. 1 1he amount of an expendilure i
not known, furnish an estimate and check the box o the leid of (he estimate.
Transber Agent’s Fees ... O s
P’rinting and Engroving Costs 0 s
Lepal Fees........ e 7 3 20.000.00
Accounting Fees oo D $_ ___
Engineering Fees . (7 s
Sales Ceminissions [specily finders’ fees separately) o 0 s - =
Other Expenses (identify) Bile Sky Fees < $_1.000.00
lul.ll 0 s 21,600.00

40l 9
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]
b.  Enterthe difference berween the apgrepate offering price given in respense 1o Part C - Question |
and totel cxpcnslcs f’urr‘l.ishcd in response lo Part € — Question 4.2, This difference is the “adjusted gross 8.979.000.00
proceeds 1o the issuer. $

5. Indicate below the amount af the adjusted gross proceed 1o the issuer used or proposed 1o be used for
vach of the purposes shown. I the amount for uny purpose is not known, lurnish an estimaie and
check the box Lo the left ol the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments 10

Alfiliales Others
Salarics and fecs «~[]% [:| )
PURCRASE O FEAL ESIAE ottt e s s
Purchase, rental or leasing and installation of machinery
g SQUIPMENT oo % s
Construction or leasing of plant buildings and facilities s ] 0s

Acqu isition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issucr pursuant 1o a merger) % s
Repayment of indebtedness B SN i | s
Working capital.................... s e [ ] § )% 8,978.000.00
Other (specify); s ¢

....... s s
COMIMTOS sttt e oo s 0.00 s 8,979.000.00
(s 8,979,000.00

‘Total Payments Listed (eolumn (otals added} ..............

E D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 508, the following
signaturc constitutes an undertaking by the issver to furnish to the 1.8, Securitics and Iixchange Comemission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investlor pursuant to paragraph (h)(2) of Rule 502,

Date

March 9, 2007

Issucr {Print or Tvpe) Sign:
Lighthouse Flnanciat Group, LLC

Title of Signer (Print or Type)
CAO

Name of Signer (Print or Type)
Robert J. Bradiey

ATTENTION ;

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001 3

5of 9
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L E. STATE SIGNATURE ’

L. Isany party described in 17 CFR 230.262 Presently subject to any of the disqualification Yes No
provisions of such rule" — ] 0

See Appendix. Column 3, for state response,

2. Theundersigned issuer fiereby underiakes 1o (urnish to any state administrator ofany stale in which this notice is filed a notice op Farm
D{17CrR 239.500) 2 such timeg s required by state [aw,

3. The undersigned issuer herehy undertakes 1o furnish 1o the state administrators, upem wrillen request, information furnished by the
issuer to offerces.

4. The urdersigned issuer represents that the issuer is familiar with the conditions that musl be satisficd 1o be entitled 1o the Uniform
lumited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issyer claiming the availability
ol this exempiion has the burden of establishing that these conditions have been satisfied,

The issuer has read this natification and knows the contents to be true and has duly cansed this notice to be signedon ity behallby the undersigned
duly authorized person,

Date
March 9, 2007

Issuer {Print or Typa)
Lighthause Financial Group, LLC

Name (Print or Tvpc) Title {Print or Type)
Robert J. Bradiey CAO

Instrucrion

Print the name and itly ol the signing representative under his signature for the state Portion of this form. One vopny of every notice on Form-
0 must be manuatly signed. Any copies no manually signed must be phetocopies of the manuully signed copy or bear lyped or printed
signaturcs,

6of'9
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APPENDIX

3

Intend to sell
0 noh-accredited
investors in State

(Part B-ltem )

3

Type of security

and aggregate
offering price
offered in state
(Part C-Hem 1}

Type of investor and
amount purchased in State

5
Disqualification
under State ULQOE
(if yes, attach

explanation of
waiver granted)

Investars

Amount Investors

(Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

Amount

-




212 922 0985

.

Intend to sel}
to non-accredited
investors in State
(Part B-ltem 1)

Stursburg & Veith

Type of security

offered in state
(Part C-ltem 1y

(Part C-Mem 2)

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

03:00:19p.m.

Type of investor and
amount purchased in Stare

03-00-2007

§

(if yes, attach
explanation of
waiver granted)
(Part E-lter | )

Disqualification
under State ULOE

8/10




L]

[ APPENDIX ]
1 2 3 4 5 ]
Disqualification
Type of security under State ULOE
intend to sej) and aggregate
f

(if yes, attach
to non-accredited offering price

Type of investor and explanaticn of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltemn 2) (Part E-liem 1)
Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
——m
o T
T |

- % N@ !__




